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Abstract
Objective: To develop and validate an educational booklet about 
gestational hypertension syndrome.
Method: Methodological research divided into five stages: focus 
groups with pregnant women about gestational hypertension syn-
drome; literature review; construction and validation of a booklet 
on gestational hypertensive syndrome; preparation of texts; con-
sulting with a graphic designer to create the figures/illustrations. 
The validation of the booklet has been done by the analysis of nine 
expert judges on the subject and 30 pregnant women, selected by 
convenience.
Results: Regarding the content validity index, it was higher in all 
the aspects, higher than 0.9. It was verified high level of agreement 
between the judges and pregnant women, in the appearance aspect 
of the booklet on five topics.
Conclusion: The material is effective both in the technical aspects, 
as in the communication favor with the audience, reaching the un-
derstanding of participants in the prevention of hypertension syn-
drome.
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Introduction
Hypertension is a clinical problem, and when asso-
ciated with pregnancy, it is one of the causal factors 
of mortality and maternal-fetal morbidity, being at 
the origin of several complications, with prematuri-
ty, fetal growth restriction, fetal or perinatal death, 
placental abruption, uterine rupture, hemorrhage, 
among others [1].
The epidemiological framework for maternal 
health is critical as well as the fragility of assistance 
to this population seen in developing nations. For 
every woman who dies, another 20, that is 10 mi-
llion women each year are affected by illnesses re-
lated to pregnancy, childbirth and postpartum, with 
serious consequences for them, their children, their 
families, and society. In Brazil, in 2005, there were 
1,619 maternal deaths (maternal mortality ratio of 
73.9/100,000 live births), mostly preventable if they 
had been timely and appropriate interventions were 
used [2].
Gestational hypertension continues to be respon-
sible for this situation, due to being ignored or not 
valued correctly and for persisting a significant con-
troversy about the best method of prevention and 
treatment of different hypertensive disorders. The-
refore, it is disappointing to note that this scenario 
remains unchanged over the years, and in it, gesta-
tional hypertension is still a serious and fatal com-
plication in developed countries, with more serious 
situations even in poor or developing nations [3].
The difficulty of access to family planning, high in-
cidence of multiparity and poor awareness of repro-
ductive risk are often the main factors responsible 
for this reality, common to many poor or developing 
countries, where chronic multiparous hypertensive 
are subjected to the progressively greater risk of 
each new pregnancy [4].
However, by this fact, the health team conducting 
the prenatal should also prioritize health education 
activities, among other behaviors attached to that 
assistance. In this scenario, it is worth highlighting 
the contributions of education to human develop-
ment, to the adoption of positive behaviors and the 
use of appropriate coping strategies.
Health education is understood as a process 
oriented and planned to use strategies that encou-
rage the autonomy of individuals, assuming shared 
and not policy actions, enabling the making easy 
decisions and the selection of alternatives in an ap-
propriate context of information, cognitive abilities, 
and support [5].
It is worth mentioning the importance of nurses 
in this communication process established in the 
educational activity as they play a critical role in 
the health-disease of women, traversing all health 
care levels. Nurses are responsible for conducting 
educational activities for women and their families, 
to conduct prenatal low-risk consultations, request 
routine examinations and guide treatment as the 
service protocol, guiding identified risk pregnant 
women for medical care, carry out activities with 
the group and waiting room, and provide prenatal 
booklet duly updated [6]. 
In this context, it is important the inclusion of 
educational materials to health promotion instru-
ments, facilitators of the educational process in 
health, able to make the co-participant patients in 
their care, which provides the dialogical integration 
of nurse-client and family, enabling the construction 
multidimensional knowledge readily available, inex-
pensive, able to empower patients and families [7].
Before the gestational hypertension syndrome 
(GHS) problems to public health and indicators of 
maternal and neonatal mortality, the research aims 
to develop and validate an educational booklet 
about gestational hypertension syndrome.
Method
This is a methodological research, by focusing on 
the development, evaluation and improvement of 
an instrument [8]. This type of study aims to de-
velop, validate and evaluate tools and research te-
chniques, having as its goal the development of a 
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reliable instrument and can be subsequently used 
by other researchers.
To ensure the quality of the elaboration of the 
material, assumptions have been used to explain 
about the stages of the construction process of 
educational material for health care [9]. The research 
was conducted in the city of Fortaleza, Ceará, in the 
period from February to November 2014.
In the first stage, it was initially performed a focus 
group with pregnant women about the knowledge 
of gestational hypertensive syndrome. This time was 
for researchers to understand better the doubts and 
anxieties of pregnant women regarding this issue, 
although it was not proposed in the model [9].
Then, a literature review was conducted on the 
subject by organizing a systematic and chronologi-
cally the essential information to be addressed in 
the educational material. The booklet was entitled 
“Prevention of Gestational Hypertension Syndro-
me–GHS”, addressing prevention of GHS, compli-
cations, and treatment of its contents.
From the results of the literature review and fo-
cus groups, the texts were elaborated, clearly and 
succinctly written to achieve a language accessible 
to the entire population, as well as coherently or-
ganized.
Following, a consultation with a graphic designer 
was held to create the figures/illustrations to ensure 
easy to understand and the attractiveness. The pro-
grams used in this step were Corel Draw Essentials® 
and Adobe Photoshop®. 
This booklet preparation stage was following re-
commendations that describe the aspects of the 
language, with illustration and layout that health 
professionals should consider preparing printed 
educational materials to make them readable, un-
derstandable, efficient and culturally relevant [10]. 
In the end, the booklet totaled eight pages, divided 
into the following topics: Definition of the syndro-
me; Classification; Signals and symptoms; Risk fac-
tors; Consequences; HELLP syndrome; Prevention/
treatment; and Tips for a healthy pregnancy.
The validation of the booklet was made through 
the analysis of expert judges on the subject and the 
audience. Analysis of judges aimed to evaluate the 
content and appearance of the booklet. Nine jud-
ges acting in the obstetric area, public health and 
who have experience in the health promotion area 
and the construction or evaluation of educational 
and teaching materials, all with at least two years 
of training were selected. Some studies report that 
at least three judges are needed for this step, and 
that number must be unique for the condition of 
a tie [11].
Professionals who reached the inclusion criteria 
were invited to participate in the study through Let-
ter of Invitation, via e-mail or in person. A detailed 
explanation of the research proposal, its procedures 
and reiterated the importance of collaboration of 
each expert was made.
It was delivered together with the booklet, a 
questionnaire for them, in which the experts were 
asked to record their suggestions to improve the 
material. This questionnaire was adapted from the 
questionnaire used [5] that was used to validate a 
material for the prevention of vertical transmission 
of HIV. This instrument allowed the experts make 
recommendations regarding the structure, content, 
language and illustrations contained in the booklet.
The second validation phase of the material was 
with the help of the women. This step was essential 
so that they could indicate the difficulties encoun-
tered when it came to understanding the language 
and illustrations contained in the booklet.
It is ideal not only delivered the printed material 
but that communication between the nurse, the 
patient and family is efficient, with exchanges of 
experience between them, in which participants 
are active in the construction of their knowledge. 
Therefore, this initiative must be placed in a larger 
context of health education, providing a continuum 
of health care [12].
In this phase 30 pregnant women at any gesta-
tional age were included in the study, who were in 
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prenatal care in some unit of primary health care in 
the city of Fortaleza/CE randomly chosen who could 
read and write, and who were not carriers of the 
gestational hypertension syndrome.
It was asked the participants to read the booklet 
and its validation in the aspects related to language 
and illustrations contained in this material, as well 
as an overall assessment of the relevance of the 
booklet in these aspects, using an adapted ques-
tionnaire [5].
The instrument of the judges has 52 items distri-
buted in seven evaluative aspects, two of content 
and the remaining five of appearance. The answers 
to the questions were submitted in the form of 
Likert scale. The levels ranged from 1 = strongly 
disagree, 2 = partially agree, 3 = agree and 4 = 
strongly agree. The instrument directed to the tar-
get audience totaled in 41 items distributed in five 
evaluative aspects of appearance. The answers to 
the questions were presented as “yes”, “no” and 
“in part”.
After collecting data, there was an analysis of 
data from each evaluator, both of expert judges, 
like pregnant women. Socio-demographic analysis 
and gynecological-obstetric pregnant women and 
socio-demographic of expert judges were held.
As for the booklet content validity, the Content 
Validity Index (CVI) was applied, which is used by 
several other authors [13], which uses Likert scale 
with scores ranging from one to four and is based 
on responses of judges to the degree of relevance 
of each item [8].
To evaluate the booklet as a whole, a recom-
mended calculation form was used [8], wherein the 
sum of all CVI calculated separately is divided by 
the number of instrument items. As nine experts 
validated the booklet, literature recommends CVI 
cutoff of 0.78 [13].
The validity of appearance was held both by the 
judges as the target audience, considered validated 
items that obtained a minimum level of agreement 
of 75% in positive responses [13]. For the judges, 
it was considered positive response options 3 and 
4 (agree and strongly agree, respectively) and for 
pregnant women the option “yes.”
This study was approved by the Research Ethics 
Committee of the University of Fortaleza, with opi-
nion 652,103, and all participants signed an infor-
med consent form [14].
Results
The study included nine judges, seven (77.8%) fe-
males and two (22.2%) male, mean age of 40 ± 16 
years old. Out of them, seven (77.8%) were nurses, 
and two (22.2%) were physicians, with an avera-
ge training time consisted of 12 ± 16 years, and 
working time in the average area of 11.8 ± 15.6 
years. Of these, four (44.4%) were masters and five 
(55.6%) were specialists.
In the group of 30 pregnant women, the average 
age was 27.2 ± 6.8 years old, with a mean gesta-
tional age of 21.1 ± 8.7 weeks and an average of 
the 4.3 ± 1.5 number of consultations in the pre-
natal period. The average number of pregnancies 
was 2 ± 1.1 and 0.1 ± 0.3 for abortions. Concerning 
the marital status, 10 were single (33.3%), seven 
(23.3%) were married, and 13 (43.3%) had a stable 
union. On education, the average time was 9 ± ± 
1.8 years. About religion, 15 (50%) were Catholic, 
12 (40%) were Protestant, and three (10%) reported 
other faiths.
As for the CVI of the judges, there was a high 
level in all aspects, exceeding 0.9 (Figure 1).
A high level of agreement among the judges in 
the appearance aspect of the booklet on the five to-
pics and the aspect of lower index literary presenta-
tion with 93% concordance was observed (Figure 2).
The same was observed among pregnant wo-
men, with a high level of agreement, with the topic 
with the lowest rate of Readability and Features of 
96% (Figure 3).
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Discussion
Health promotion and disease prevention are un-
doubtedly the best way to quality care. Based on 
this context, it was emphasized that the construc-
tion of educational materials is a favorable method 
of the development of actions in the health field.
The use of printed educational materials in health 
care is common practice in the Unified Health Sys-
tem (UHS) [9]. Brochures, booklets, and health care 
guides can promote significant results for the par-
ticipants of the educational activities. Also, the lan-
guage used was appropriate to the local culture, 
to facilitate the pregnant women understanding. In 
this sense, the words were preferentially used in 
popular use, especially colloquial. The content of 
the booklet was composed of information addres-
sed in the overall context of the GHS prevention, 
treatment, and complications.
It is believed that the use of simple language 
promotes the identification of the patient with the 
text and keep their initiative in the health education 
process, enabling a light, pleasant and easy reading 
to understand. It is crucial to prepare the text to en-
gage as much as possible with the patient, adopting 
some strategies in the production of educational 
material to encourage this dialogicity [15].
During the process of construction of the booklet, 
it was realized the importance of the participation 
of pregnant women, because the contribution of 
this health promotion for materials depends on the 
principles and forms of communication involved in 
the elaboration process [16]. Only 23.3% of women 
said they had guidelines for the GHS by health pro-
fessionals during consultations, which means that 
only seven participants had access to the syndrome 
prevention information.
Evaluation of pregnant women in the material 
was significant, given that the level of agreement 
between them, evaluating the appearance of 
agreement was high, highlighting the illustrations, 
the understanding of the material and the quality 
Figure 1:  Booklet Content Validity Index of Judges 
about the scientific accuracy.
Figure 2:  Agreement level among judges in the 
appearance aspect.
Figure 3:  Agreement level among pregnant wo-
men in the appearance aspect.
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of information, both 100% agreement. The parti-
cipatory approach used during the phase of iden-
tifying the educational needs of pregnant women 
was paramount. This approach allowed the active 
contribution of participants in the indication of the 
booklet of content to meet their demands.
The preference for building a jointly material bet-
ween service users and health professionals favors 
an educational activity that seeks to exchange expe-
riences and information, reflection and questioning 
on the issues, assuming their everyday life experien-
ces as a source of knowledge and the transforming 
action of reality [16].
The validation process by the judges and by preg-
nant women was very relevant, as it was feasible 
to do an analysis of the technical and cultural, in-
volving the collective knowledge. The nine judges 
who participated in the study were from the area 
of health, working in maternity care in public health 
and experience in health promotion. For the valida-
tion of content, it is necessary the judges be experts 
in the area of interest since only then they can pro-
perly evaluate the relevance of the content of the 
submitted items [16]. 
The CVI, as shown in Figure 1, was greater than 
0.9, showing statistically significant aspects: scien-
tific accuracy and content covered in the material. 
It should be considered what is the objective to 
inform and expectations in an educational material, 
as this produced effectively, changing the reality of 
a population [17].
Referring to preventive measures during preg-
nancy, monitoring during prenatal care as directed 
by the Ministry of Health and the recognition and 
treatment of early signs of disease and attendance 
in consultations, it constitute unquestionable proce-
dures to monitor the pregnancy to birth [18]. In this 
sense, the positive evaluation of pregnant women 
and judges as to elaborate educational booklet is 
of paramount importance to infer the efficacy and 
effectiveness of this technology for the prevention 
of GHS.
We emphasize that this syndrome is an increa-
se in blood pressure in a pregnant woman, who 
before pregnancy she did not have a hypertensi-
ve framework (normotensive) and can affect any 
pregnant woman. Thus, there are some predispo-
sing factors such as diabetes, hypertension, kidney 
and heart disease or, multiple pregnancies, cancer, 
first pregnancy, young pregnant women [6].
The material shows that among the complica-
tions arising from gestational hypertension, it is 
distinguished by its severity, the HELLP syndrome, 
which, although the cause is not yet fully elucida-
ted, it can cause some serious complications such 
as heart, lung, kidney failure, among others [19]. 
There was a concern for addressing risk factors 
since their knowledge by pregnant women favors 
the prevention of the syndrome and its compli-
cations considerably. Those who have higher inci-
dences are vascular disease (diabetes mellitus, hy-
pertensive renal disease, idiopathic hypertension), 
psychological state (emotional conflicts determine 
greater release of catecholamines), multiple preg-
nancy, family history of pre-eclampsia and eclamp-
sia, socioeconomic status (as lower, higher nutritio-
nal deficiencies and poorer care during prenatal), 
obesity, diverse paternity, primiparity (age below 
17 years old and above 40 years old) and black 
race [20].
Still focusing on prevention, it was punctuated 
the importance of pregnant women participation 
in prenatal care, which is in this period that the 
woman should be better targeted to live childbirth 
positively, have less risk of complications postpar-
tum and more success breastfeeding [16].
Completing this thought, there were some tips 
exposed for a healthy pregnancy, how to follow 
the guided behaviors by health professionals, have 
a healthy diet (foods with low sodium, preferen-
ce for chicken, fish, fruits and vegetables), avoid 
soft drinks, sweets, excess of pasta, animal fats, 
fried foods, canned food (ham, alcoholic beverages 
and tobacco), take 2.5 to 3 liters of fluid a day, eat 
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slowly, at regular times and walk regularly (at least 
three times a week) [20].
This study presents as limitations the use of re-
gionally in the Northeast, the State of Ceará, which 
may limit the use of the booklet in other regions of 
the country.
Conclusion
The main purpose of creation of this educational 
technology has been promoting and expanding the 
knowledge of pregnant women concerning hyper-
tensive syndrome, focusing on health promotion. 
The high level of agreement on the evaluation of 
judges and pregnant women showed that the ma-
terial is effective both in the technical aspects, as 
in the communication favor with the audience, rea-
ching the understanding of participants about the 
prevention of GHS.
Based on this study, it is sure that the participa-
tion of pregnant women in the process of construc-
tion and validation of the material was extremely 
relevant, assisting in defining the vocabulary, illus-
trations and structuring of the booklet, and contri-
buting to the positive understanding of it.
The study reinforces the importance of using 
educational materials, contributing not only to the 
teaching and research, but also as an important 
strategy for health promotion, and a strong ally of 
the professionals working in primary care settings 
for health, contributing increasingly more for quality 
care.
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